This study reports the views on the proposals of junior hospital medical staff working in a teaching district. As the document suggests that all senior house officers should receive formal career counselling the extent of previous vocational guidance received by junior doctors and their opinions on who should be responsible for this in the future was also assessed.
Method
A postal questionnaire and a photocopy of the proposals were sent to all 298 junior hospital doctors believed to be working in the Leeds Western Health Authority, their names, specialties, grades, and hospital addresses having been obtained from medical personnel. Doctors were asked to complete the questionnaire anonymously. The initial communication was sent out on 14 August 1986, followed by three reminders, and by 15 September 1986, 189 doctors (142 men and 47 women) had responded. Questions not answered on the returned questionnaires were classified, where possible, as "Don't know."
Results
The characteristics of the respondents are shown in Most accepted the consultant proposals but almost half the respondents thought that the status ofconsultants would be reduced as a result (47%). Seventy seven (41%) thought that the proposals would have no effect; nine (5%) thought that consultants' status would be enhanced; and 13 (7%) were undecided. Over a quarter of junior doctors said that they would be prepared to participate in a first on call rota as a newly appointed consultant, and two thirds said that they would be prepared to undertake night work.
Only a minority believed that the implementation of the integrated medical staffing proposals would improve patient care, but a majority thought that junior doctor training would be improved.
The career preferences and vocational guidance responses of the respondents are summarised in table III. Most doctors were working in a specialty of first choice, but a majority said that they were willing to change specialty if they failed to make progress. Almost half had never received vocational guidance, and nearly two thirds wanted career counselling throughout their junior medical career. A consultant in the individual's chosen specialty and a panel of consultants were considered to be the most appropriate persons to give vocational guidance.
Discussion
As a result of the short time scale for comment on the proposals the survey was necessarily conducted over four weeks during the holiday season. It was also a time when many junior hospital doctors had recently changed posts and were likely to be preoccupied with their new jobs. 
CONCERN OF RESPONDENTS
Respondents were encouraged to write down their comments at the end of the questionnaire, and these frequently echoed the same themes. Concern was expressed that the proposals were not sufficiently comprehensive to solve the medical manpower problems of the National Health Service. Some were concerned that the registrar bottleneck would merely be moved down to senior house officer level, where junior doctors intending to become hospital consultants would be expected to do research despite their limited clinical experience in addition to studying for postgraduate qualifications. There was some disappointment that the proposals ignored the needs of vocational training of general practitioners and academic staff. Some were pessimistic that the measures by themselves would lead to an improvement in the standards of medical care in the United Kingdom.
Some junior medical staff (and consultants) seem to be confused about the relationship of the present senior house officer and Career counselling is far too important to be left to the postgraduate stage, and a more dynamic approach to vocational guidance is required at the undergraduate level. This requires the development of existing departments of postgraduate medical education and an extension of their role and influence into the undergraduate curriculum, thus allowing medical students to be exposed to a much wider range of career possibilities than is currently the case. The present oversubscription of the acute specialties of medicine and surgery does not necessarily indicate the innate unpopularity of other specialties but may reflect current medical school selection procedures and undergraduate training. The wide variation in the career preferences of newly qualified doctors for individual specialties at different medical schools throughout the United Kingdom supports this argument. 4 Similarly, a more positive approach to vocational guidance at the postgraduate stage is needed. It is clear from our study that many junior doctors are willing to change specialty ifnecessary, so that the proposal to give all senior house officers formal career counselling shortly after entry into the grade and regularly thereafter is a logical development.
Finally, who should give this vocational guidance? Only one fifth of respondents considered that their present consultant was best able to give advice; another consultant in the junior doctors' specialty was the most popular choice.
Whatever arrangements are made to give career counselling, and this may vary from place to place, the postgraduate tutor or similar figure in each health district could, with a suitable interest, time, and training, have a useful coordinating and counselling role in conjunction with the regional postgraduate dean.
